synthetic drugs produced by German companies from the 1870s, were the outstanding exception.6 The label "proprietary medicines" more accurately describes the ready-to-use drugs, such as teething powders and infant soothing syrups, which until at least the 1 860s were widely advertised, and were sold at food stores and druggists, and directly to the public by doctors.7 Until the second half of the century the proprietary drug industry was virtually unregulated. From the middle of the century, throughout the United Kingdom, the United States of America, and Australasia, what we would now call the health sector was engaged in heated disputation over such questions as: who ought to hold the legal right to prescribe and sell drugs8 especially narcotics? who had the right to charge a fee for medical advice? what was the difference in the role of druggists and doctors? which of the medical trainings would dominate and be considered orthodox?9 and who ought to regulate all of the groupings?'0 The battle to establish some measure of juridical control over the sale, use, importation and production of proprietary drugs was part of this larger picture. This paper contributes to the histories of this wide ranging regulatory movement in the history of western medicine, by providing social historical background to the struggle to enact laws to regulate proprietary medicines in Australia. Parents-whether they were educated or totally unschooled, whether they were accountants or shepherds, wealthy or pauperizedshared the terror of infant diarrhoea and they were united in their heavy reliance upon proprietary drugs to combat it. By concentrating upon the consumer, the paper provides testimonies of how parents administered proprietary drugs and whether the campaign by the medical press to discredit what it called "secret potions" had any effect upon the attitudes of regular users of the products. The detailed cases of nineteenth-century parental use of proprietary drugs are drawn from depositions of the Queensland Coroner.
This paper is primarily concerned with Australian history, but it points to strong links between Australian laws and those in the United Kingdom and (to a lesser degree) in the United States. The proprietary potions which lulled sick Australian babies to sleep were mostly imported. Most manufacturers of potions continued to resist efforts to regulate the production, sale, advertising and importation of their products, fighting with equal determination in the United Kingdom, United States, Australia, and New Zealand against 6 James Harvey Young, The toadstool millionaires: a social history ofpatent medicines in America before federal regulation, Princeton University Press, 1961, p. 206. 7 Smith, op. cit., note 1 above, p. 97. 8 On the demarcation dispute between chemists and doctors over the right to sell drugs in Australia see D R A Manderson, 'Iatrogenesis? Medical power and drug laws 1900-30', Australian Drug and Alcohol Review, 1988, 7: 455-65 . Through the 1920s and 1930s , Manderson argues, "chemists came to be seen as mere adjuncts and adjutants over the expanding range of drugs. The battle to prescribe and to sell without a doctor's prescription was a lost cause". On the British history of the difference in expertise between the apothecary and the druggist from the seventeenth to the nineteenth century see Roy Porter and Dorothy Porter, 'The rise of the English drugs industry: the role of Thomas Corbyn ', Med. Hist., 1989, 33: 277-95 , and on the difference in the nineteenth century in Britain see Hilary Marland, ' The medical activities of mid-nineteenthcentury chemists and druggists, with special reference to Wakefield and Huddersfield', Med. Hist., 1987, 31: 415-39. 9 Philippa Martyr's study of the struggle between what became known as orthodox medicine and alternative or quack medicine provides a lively summary of many experimental and untested medical theories. Philippa Martyr, 'Protectors of the public? Medical orthodoxy and the suppression of alternative practice in Western Australia, 1870 -1914 ', Stud. west. Aust. Hist.,1993 10 See, for example, Milton Lewis and Roy MacLeod, 'Medical politics and the professionalisation of medicine in New South Wales, 1850 -1901 Stud., 1988, 22: 69-82, p. 76. any legislation that might affect their profit margin."I Medical and political campaigners who challenged the considerable economic and political might of proprietary drug companies knew of the struggles in each of these countries, and the laws, once passed by one legislature, were copied by others, marginally modified for local use. This is a social history which aims to highlight the efforts, lives and losses of the people involvedparents, medical practitioners, politicians, lobbyists and ideologically committed campaigners-in the nineteenth-century story of the use of, and legislative control over, proprietary drugs for infants.
Infant Soothers: Expectations and Dangers
The market for ready-to-use infant soothers and powders for home use was symptomatic of a shift in expectations away from acceptance of God's will in matters of life and death, towards a more interventionist and enlightened belief that human agency could change the course of disease and sickness. Despite the fact that ready-to-use infant drugs were mostly opiates, their history should not be confused with the parallel history of opium addiction which, by the nineteenth century, was widespread in the United States,12 Britain,13 and Australia. 14 Addiction could result from drug use for leisure or the inadvertent over-use during sickness or injury, but the proprietary dosing of infants was part of the nineteenth-century western world trend of self-medication.15 Roy Porter and Dorothy Porter document that, in the United Kingdom, the process of self-medication with opiates began in the seventeenth century until, by mid-way through the nineteenth century, Med. Hist., 1982, 26: 458-62. 14 An Australian study in 1879 claimed that in one Melbourne suburb "the weekly sale of opiates . . . by fifteen dealers averaged six gallons, two quarts and one and a half pints", while in another, Preston, "twenty-one chemists sold, in a single week, 66 pounds worth of Godfrey's cordial, child's preserver, syrup of poppies and similar compounds". L Meng, C Cheong, L Ah Mouy (eds), The Chinese question in Australia, 1879, quoted in D R A Manderson, 'The first loss of freedom: early opium laws in Australia', Australian Drug and Alcohol Review, 1988, 7: 439-53. 15 Roy Porter and Dorothy Porter argue that the increasing tendency towards self-medication with drugs followed the increasing availability of drugs, especially from the Orient: "the supply side of the equation swelled massively between the sixteenth century and the nineteenth". Porter and Porter, op. cit., note 8 above, p. 279. In Australia selfmedication was the subject of several concerned debates in the legislature. For example, in introducing the 1905 Commerce (Trade Description Act), Bruce Smith noted: "Every-one knows that there is a growing tendency on the part of people in it had become a cultural norm.'6 Coroners' evidence endorses such findings, indicating that by the second half of the nineteenth century, long-term heavy reliance upon proprietary and other narcotic drugs was a normal part of parenting the very young. As a variety of laws, some of which overlapped, made their slow path through colonial legislatures, the sale of narcotics, especially opium, became a little more difficult, but almost all nineteenth-century Australian laws exempted proprietary drugs from their frames of reference, even though many of the principal ingredients of these drugs were covered by the laws.
Mid-way through the nineteenth century, the medical press,'7 some home medical guides, a selection of magazines referred to as "ladies journals",'8 and some newspapers'9 began to warn of the potential danger to infant life posed by some Coroners' Records of Infant Deaths in Queensland Proprietary medicines were a common feature of home medicine cabinets in the nineteenth and early twentieth centuries, even in remote isolated farming settlements, and they were administered by many parents as soon as children seemed restless or "cross" in the night. The records of the Queensland Coroner supply quite detailed accounts of the ways in which drugs were used in cases of infant sickness. Depositions throughout this forty year period are not uniformly detailed, and files from the 1 860s and 1 870s are typically brief. During the 1 880s, a decade which commenced with Queensland becoming the first of the Australian colonies to pass a Sale of Food and Drugs Act in 1881, the depositions were more likely to give details of medicines administered than during any other decade in the nineteenth century. It seems that the coroner was attempting to gather a picture of drug abuse in cases of infant death, but whether this picture was typical of either the Queensland population or the Australian colonies in general is very difficult to judge. There are, in fact, at least two reasons why Queensland's home-medication patterns might have differed from the more densely populated colonies of New South Wales and Victoria-Queensland's population was less aggregated in the big towns and cities and so, although the per capita ratio of doctors was commensurate with the national average, a higher proportion of the population lived long distances from medical aid, and membership of Friendly Societies was lower, decreasing the ability to pay for professional medical aid and increasing the tendency to self-medication.32
In the 1880s, the Queensland coroners deliberated upon ninety-eight deaths of infants as a result of sickness.33 In fifteen of these cases proprietary medicines were named, having been administered by parents or guardians. Stedman's (or Steedman's) Soothing Powders were the most popular, being given in six cases, and Chlorodyne was administered in four, but other soothing syrups and infants preservatives were also used. In a further nine cases it appears that a chemist sold proprietary medicines off the shelf, or mixed other ingredients with a proprietary medicine. These cases combined would mean that at least one in four of these sick babies was given a proprietary medicine; if only those cases which clearly state this was so are counted, one in six and a half of the infants whose deaths were investigated by the coroner were dosed with proprietary products. In many of the inquests the coroner's jury failed to ask if the child had received medication, and some parents who were asked and gave negative replies would have had very good reasons for lying. The records show that prescriptions given by doctors determined the dosing in only eight cases,34 because many doctors either did not give prescriptions or 31 Terry Camey, 'The history of Australian drug result of the medicine given because of the laws: commercialism to confusion', Monash University sickness-before s/he was two years old. Law Review, 1980-82, 7-8: 165-205, p. 196 Towers, planned to adopt the child and was not a professional baby-minder, nor could she be described as a baby-farmer.36 She had no other children in her care and had already raised a family, all of whom had been regularly treated with Infants Preservative, a mixture of bromide and opium. "I got that because it is a nice soothing thing", she explained. "I gave the child some of this medicine before it took sick when it was cross. I had used it before for my own child and other children". She recalled giving the baby five drops in "a little warm water and sugar and it swallowed it" along with "a little castor oil". Despite these efforts to save the feverish child, she died in convulsions shortly afterward. In a hot summer November in 1888, a similar story unfolded as the German farmer parents of a baby girl, assisted by neighbours and the midwife who had delivered the child a few days previously, administered Chlorodyne after the child showed signs of having severe stomach pain. Despite the remote location at Deep Gully, Tent Hill, many miles from the nearest town of Ipswich, the couple already had Chlorodyne in their home, a fact which played a strong role in their decision on treatment of so young a baby. As the child's mother told the coroner: "The effect [of the Chlorodyne] was so good I did not think it was necessary to send for a doctor".37 During that same summer, their nearby neighbour, Ottella Abraham explained that Dunne's Soothing Mixture was already in her medicine cabinet, when her five-days-old infant went into convulsions and died, just as two of her nine live-born infants had done previously.38 When Ellen Kenna's three and a half month old son died in 1888, in Maryborough, she gave an account of how she had dosed the child with Atkinson's Royal Infant Preservative, an opium-based proprietary medicine she had used many times through the preceding twenty years as she raised eleven children.39 At the end of the century, Matilda McDonald was one of the fringe-dwellers eking out an existence in a Depression-wracked tent community near Longreach. She had already lost one of her three children, when her six-week-old daughter, Daisy, also developed diarrhoea. Matilda, in keeping with the common pattern of self-medication, told the coroner that she administered the child appeared very heavy and stupid like and was rolling about with his eyes closed. I then told my husband that there appeared to be an alteration in the child for the worse and that I would not give any more of the medicine to the child until I should see the Doctor. I then sent for Dr Von Fossberg at about one o'clock and in the mean time I put a mustard plaster on his stomach. On my daughter's return she told me that the Doctor said that he was going to church [,] that when he came out he would see the child. I did not however repeat the medicine but waited until the Doctor should come. He came at about half past 3 o'clock and he found fault with my not having given more of the medicine to the child. He then gave a teaspoonful and directed me to give the child the same quantity every hour [,] which I did until five o'clock, before I gave him the last dose I saw a change come over the child. His lips became dark and there was a white circle round the mouth. After I gave him the last dose he went into convulsions. Dr Von Fossberg came and put him into a warm bath and rubbed him with mustard. He was in the bath for about two hours, cold water at the same time being poured upon his head, he was then taken up and wrapped in a warm blanket [,] the doctor then told me to put him into the warm bath again and take him out immediately and wrap him in a warm blanket. Then Dr Rowlands came looked at the child and tasted medicine [sic] and asked who prescribed the medicine which I told him. At this moment Dr Von Fossberg came in, the medical gentlemen went down stairs, the bottle with the medicine was sent for, I sent it, the two above mentioned medical gentlemen then returned with the stomach pump which was used on the child who died while it was being used. 61 (1875) formed the basis of the colonial Food and Drugs Acts, and played a significant role in the history of legislative management of drug production, especially in the production of drugs designed for the home treatment of children. As well as controlling pharmaceutical production and sale, the Food and Drug Acts aimed to control adulteration of beer and spirits, additives to bread and wheat products, and to police some stages of milk production and storage. The ability to analyse proprietary products opened many doors for those committed campaigners who struggled to enforce some degree of control of proprietary drug production, and it greatly undermined the political and economic power of the industry. Despite the continued popularity of proprietary medicines, we can see clear evidence of at least a half century of mounting medical anxiety about the safety of any products containing opium or its derivatives. Yet laws controlling the production and sale of the products were slow in their progress through parliaments throughout the western world. The economic power of the conglomeration of producers explains to a large degree why this was so, but it is not the only explanation. In a laissez-faire economy, protagonists of legislative control found that unless they argued in free enterprise terms, they could not advance their cause. They found it very difficult to persuade legislatures to intervene in any way which could constitute a negation of the rights of manufacturers to produce and sell their product. Even when this was a poison and links to crime, including murder, could be established,72 reformist politicians found it very difficult to convince legislatures that such products were different, and should be treated differently in law, from other commodities. While medical professionals, chemists, and population theorists could see that life-threatening products such as opium, poisons such as arsenic, and, by the end of the century, food preservatives as well, should be legally categorized as distinct from other copied from British legislation which authorized consumer goods, political and economic opponents could not. This was illustrated when, in 1857, the upper house of the colony of Victoria blocked the passage of the Arsenic Bill. The Bill, a copy of the British Arsenic Act (1851) was drafted to regulate the safekeeping and sale of arsenic and other poisons. Their efforts to include proprietary soothers and other proprietary medicines commonly used on children were unsuccessful after parliament sent the Bill to a Select Committee for examination. The Select Committee was swayed by the view expressed by James Palmer, the president of the Upper House, that "it is an un-English thing to place restrictions upon a trade more than are necessary".73The Bill was subsequently amended with proprietary preparations being excluded, even though opium, morphia and laudanum were all covered and were required to be kept in a locked safe, labelled as poison (except when sold under prescription), and could not be sold by lodging houses, hotels, and shop-keepers. Pharmacists and druggists successfully lobbied to stop passage of the Bill and it was not until 1876 that its main aims (still excluding mention of proprietary medicines) were finally enacted, in the form of the Victoria Pharmacy Act.74
The Campaign to Control Proprietary Drug Companies The international campaign to control the activities of proprietary drug companies, involved three major groups-on one side the proprietary drug producers supported by tabloid newspapers whose profits were largely derived from the advertisements of nostrums;75 and on the other a consortium of increasingly professionalized medical practitioners,76 along with racial theorists and demographic ideologues. This latter category was particularly important in Australia, largely due to the efforts of the tireless New South Wales campaigner, and chairman of the first Commonwealth enquiry into proprietary drugs, Octavius Beale.77 Caught in the middle were the parents of infants, many of whom relied heavily upon proprietary medicines to soothe teething babies and to treat diarrhoea.
During the closing decades of the nineteenth century, the medical profession's increasingly confident and numerous warnings about proprietary drugs were seized upon and amplified by a new political lobby group of non-medical non-scientific professionals who had an ideological interest in the quality of the population. Beale was such a person. From the late eighteenth century, the theory of population degeneration, first discussed by biologists in the context of the animal world, but during the nineteenth century applied to 73 Ibid., p. 173.
Sydney, Allen & Unwin, 1983. 74 Ibid., p. 174. 77 Other campaigners and authors were more 75 Manderson, op. cit., note 5 above, p. 52. important at given moments, and Neville Hicks's 76 On the professionalization of medical study of population theory in Australia accords Beale practitioners in Australia, see Lewis and MacLeod, only a secondary role, yet the length of time that his op. cit., note 10 above. Phillipa Martyr's study of the campaigns continued, the number of letters, lobbying struggle between what became known as orthodox visits, and the relentless nature of his campaigning medicine and alternative or quack medicine provides over a thirty year period, shows Beale to have been a a lively summary of many experimental and untested very important figure in the population debates in medical theories; see Martyr, op. cit., note 9 above. Australia. On the theories which were favoured For studies of the Victorian medical profession, see T during the late nineteenth and early twentieth Pensabene, The rise of the medical practitioner in century, see Hicks, op. cit., note 19 above, pp. Victoria, Canberra, Australian National University 79-102.
Press, 1980; and Evan Willis, Medical dominance, humans as well, had produced a widespread anxiety in educated circles about the quality of the human species. The theory that different "races" of humans might degenerate or decay intellectually, physically and morally outside their "natural" context was the subject of many articles in journals, newspapers and books, and was widely accepted until well into the twentieth century.78 That the Britons in the Australian colonies were literally "displaced" and might, therefore, be degenerating was a serious concern until the end of the nineteenth century.79 The theory appealed to many intellectuals and formed the basis of the "science" of eugenics,80 phrenology and the popular "race suicide scares" of the late nineteenth and early twentieth centuries.
These mostly middle-class, well-educated professionals had a great deal to say about proprietary medicines, but none more so than the extraordinarily energetic Beale. A strong nationalist, Beale believed that the Australian population was suffering from both degeneration and the international tendency of the birth-rate to decline. He 1900 -1914 ', Hist. Stud., 1986 mercurial poisoning follows, as to guide ourselves by the authorities it sometimes must, the mother will never know.90 Even after New South Wales passed its legislation, however, anti-drug campaigners such as Beale continued to condemn the fact that all the Acts had included a major concession to the drugs lobby which, they believed, undermined the Acts' effectiveness. Manufactures could avoid disclosure of their "trade secrets" by lodging their formulae with a central health authority. Following the federation of the Australian colonies in 1901, the anti-proprietary drug campaign moved into the federal arena. The Australian federation had instituted a states-rights constitution, with the federal government able to intervene only in cases involving external trade, so it was through the aegis of the Commerce (Trade Description) Act (1905) that anti-proprietary drug campaigners drafted regulations which prohibited the importation of medicines "unless they contained a label stating 'a true description of the goods"'.91 The Act specifically included proprietary drug preparations. Again, opposition to any intervention in free enterprise trading was raised and, again, anti-drug campaigners responded in similar terms. Basing their case upon the common law principle of caveat emptor or "let the buyer beware", they argued that if the buyer did not have enough information about the product, the very basis of commercial enterprise was being undermined. Explaining the link with drug production to the Australian Federal Parliament, Minister Bruce Smith said:
It is a principle which . . . recognises that if one makes a bargain, and subsequently becomes dissatisfied with that bargain, there is no remedy, if the defect of which complaint be made could have been seen at the time of the purchase, because the buyer ought to have been aware of that which he could see for himself. If, on the other hand, there were a latent defect in the article, and there were an undertaking that it was sound, the defect being latent, the buyer could recover on the ground that he had been deceived. booklet published by the British Medical Association did the same thing, although it did not recommend use of the products. Rather, the medical profession had decided that "one of the most effective ways of preventing people being imposed on by such articles is to publish as widely as possible authentic information as to their composition and real value". I00
As a general pattern, nineteenth-century laws relating to proprietary drug companies focused upon the activities and legal responsibilities and rights of the producer, while twentieth-century pharmaceutical and drug laws concentrated upon legal and moral responsibilities and rights of the consumer.101 Parallel with this, a general shift in manufacturing trends also affected the production of medicine. In the early decades of the nineteenth century economic conditions favoured "the production of patent medicines and like other manufacturers, pharmaceutical industries were forced into large scale production. Using the example of the German drug company, Bayer, which developed and patented aspirin, John Lonie explains that:
[Bayer] could afford to employ a large number of chemists and to equip its factories with sophisticated laboratories and productive equipment . .. Quackery and the makers of quackery's nostrums could not hope to compete with the Bayers of the world. Neither could the pharmacists or doctors whose functions would be restricted by such developments. 103 A convergence of the early twentieth-century emergence of the notion of consumer rights, and late nineteenth-century production methods meant that "just on the eve of the introduction of strict food and drug laws in all States and the Commonwealth, patent medicines were on the way down, slowly but inevitably".104 Yet, while this pattern is clear, historical reflection, which rests upon a theme of inevitability, belies the human effort that went into the struggle to bring the unregulated and chaotic proprietary drugs industry under control.
Conclusion
Parents, medical practitioners, politicians, lobbyists and ideologically committed campaigners all played a role in the story of nineteenth-century proprietary drug use and its eventual legislative control. Drug producers had a ready market base in the Australian colonies, where the hot summers made food preservation extremely difficult, creating conditions in which poor hygiene could be dangerous. The incomparable efficaciousness of opium in the battle against infant diarrhoea resulted, naturally enough, in its widespread use. Some of the case studies presented here suggest that this very success could lead to parental complacency. Proprietary products based upon opiates were common in home medicine cabinets, even in remote areas long distances from chemists or doctors, and their ubiquity belied the caution with which they had to be treated. Overdosing was the outcome if parents were careless in measurement and preparation. In at least one case presented here, this is probably what killed the infant. The proprietary companies fought determinedly against regulation and yet, with hindsight, it can be argued that regulation would have assisted them to counter the arguments of their bitter opponents, the medical profession and population ideologues like Octavius Beale. Once it was available, chemical analysis was not consistent in supporting claims of varying strengths and yet the proprietary drug companies behaved as if the allegations were correct. They changed formulae, poured money into advertising which insisted there was absolutely no danger, and fought governmental attempts to bring them under the umbrella of poisons or drug Acts. In the process, they turned reformers like Beale into implacable opponents. In a century in which a thriving population was the very symbol of national greatness, infant health acquired political significance. While infant formulae, such as soothers and teething products, were increasingly isolated as the enemies of national vigour by politicians influenced by eugenic arguments, the evidence of coroners' inquests presented here points to a pattern in which medical suspicion of proprietary drugs was also 103 Ibid., p. 31. 04 Ibid., p. 31.
strengthening. In the 1860s unease was expressed in medical expert depositions but, by the 1880s, strong suspicion was the more likely response of doctors presented with a deceased infant who had previously been dosed with a proprietary medicine. Less conclusive was the evidence that a similar shift in attitude could be detected on the part of parents. High export figures indicate sustained sales of proprietary drugs into the twentieth century and, although it can be said that the early depositions do not record parental suspicion and later cases do, it is not a strong pattern. It is clear, however, that, in the general history of juridical control of medicinal drug production, infant mortality rates were the key to political and medical campaigns to shift this lucrative and politically powerful industry from a position of unfettered freedom from regulation to one of legal accountability.
